
OF A POLITICAL COMMITTEE 
'", 7 

State Form 4606 (R13111-05) 
lndlana Electron Comm~ss~on (IC 3 9-5-14) 

1 INSTRUCTIONS: Please tvoe ororint leaiblv IN BLACK INK all information on thrs form. For. . . . j - I :. ek 1 

IS THIS AN AMENDMENT? Yes NO I I 

1 1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 1 

/o 236 &ni&o Pas q 
5. City, State, ZIP Code, 1 6. Party Affiliation (if applicable) 

2. Acronym or Abbreviated Name (if any) 

1 7. Full Name of Candidate (include aqy nickname) 1 8. Party Affiliation or If Independent Candidate 1 

3. Committee Telephone Number 

twr 
t number, )?any. M e g u i r e d  for exploratory committee.) 10. Cowtv of Residence 

4 313 ) 4 1  ?-2Sb/ 
4. Mailing Address (address wpere all campaign finance correspondence is received) (7 Check if this is a new address 

15a. Itemized (use Schedule A) I 

11. Check one: 

Pre-Primary Pre-Eledionb Annual Nominabon Other -- 
FinallDisbands Committee (lines 18, 19, and 20 must be "0"J Outgoing Treasurer (within 10 days amend Statement d OrganirationJ 

1 15b. Unitemized I PI I i& 1 

Check one: 

Pre-Convention 

Post-Convention 

. - 

15c. Add lines 15a and 15b in both columns SUBTOTAL 7c, 
1 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL / 77r5 1 . e  1 3 7 ~ 1 - L .  1 

1 17a. Itemized (use Schedule 8) (Public Question: use Schedule C) 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns SUBTOTAL - 

19 Debts OWED BY the committee (use Schedule 0) 

- - - 
2.00 

,3,00 3.00 


